METHOD AND APPARATUS
The beam focus radiogram has been obtained with an exposure dose of about 12R at the rotation center of the film,4,6,7 as the linear portion of the characteristic curve of the film lies in the range from 7R to 20R. 5 A Narumi microphotometer, type 250, was reconstructed so that the lighter attached to the recording pen ran along the scale bar and facing the lighter, and six appropriately placed microphotocells were attached to the photometer ( Figs. 1 and  2 ). The beam focus radiogram was placed on the glass plate over the light of the photometer, and the glass plate was moved so as to be scanned by the photo detector (1) in Figs. 1 and
The light passing through the radiogram was converted to electric current. According to the intensity of electricity, the lighter at the recording pen (2) changed its position along the bar and lighted one * Studies on beam focus radiography, 4th report. of the six microphotocells (3). In addition, translucent recording paper was placed on the isodose curve drawing desk (4).
When, for instance, the density of the film was 90% of the center of the rota tion, the lighter (2) occupied the position of a relative dose of 90% on the bar and exposed the microphotocell placed there. The recording pen (green) (5) worked to plot a dot on the recording paper, which moved on the drawing desk in coordination with that of the beam focus radiogram on the glass of microphotometer (6) . Thus the dots on the curves of 90% isodose were drawn on the translucent paper of the desk.
By means of a specially made gear, the size of the isodose curve was drawn so as to be 1.27 times of the size of the actual beans focus in the patient's body, in order to correspond with the size of the axial transverse tomogram.
The distance on the scale bar of the photometer between the position of density 0 and density 1 was 10 cm. The aperture of the slit at the front of the microphotocell and the lighter (2) were each 0.5 mm in width. Consequently, the maximum size of a dot was three times larger than the width of the aperture of the slit, or 1.5 mm. There fore, the error of plotting the dot would be 0.015 in density at the most. This is considered to be negligible in practice. 
Reliability of the Value in Isodose Curve

B) Work of plotting
The following experiment was carried out to examine whether plotting was made accurately or not.
The same standard wedge as in the experiment A was placed on the glass plate of a film holder, in place of the film itself. Microphotocells were attached on the bar so as to work at the film densities of 0.5, 1.0 and 1.5. When the experiment was made, the dots drawn mechanically on the plotting desk were 4.5 cm distant from each other. As the reduction rate of distance between dots was 1.27/1.54, compared with that of the actual distance of the beam focus radiogram, this ex periment proved that the beam focus was correctly reduced. From the data obtained, it can be said that reproducibility of the plotting was correctly made, and that the dot was drawn not in a dash but in a dot, when the gradient of the density was about 0.2/cm.
C) Clinical application
By means of this apparatus isodose curves were drawn from the beam focus radiograms taken during moving field therapy or conformation therapy.
Conformation radiotherapy with the hollow-out technique to shield the eyeball was applied to a pituitary neoplasm. The patient was positioned on the treat ment table so that the center of the sella turcica coincided with the center of rotation of the unit. When the exposure dose at the center of the film placed on the rota tion table of beam focus radiography was estimated to be about 12.5 R, irradiation was terminated. When the density of the film was measured, it was actually 12 R (Fig. 3A) . With this radiogram, iosodose curves in the range between 90% and 40% at intervals of 10% lines were drawn on the translucent recording paper (Fig. 3B) .
In order to identify the relative positions of different isodose curves, the dots were drawn with different colors. The green dotted line indicates the 90% isodose line, the red line, 80%, and the black line, 70%. The isodose chart was thus obtained. The 90% isodose line obtained from the beam focus radiogram by this method was located about 1-2 mm inside the one drawn from data obtained actually by ionization chambers. The isodose lines of 80%, 70% and 60% obtained from the beam focus radiogram coincided with those obtained by ionization chambers, while the 50% isodose line thus obtained was located about 2-3 mm outside one of the isodose curves obtained by measurement by means of the ionization chambers. Isodose curve taken by means of our method from the beam focus radiogram shown in Fig. 3A . 
